MB@UYT

— HIVEAMBIRR

(Address)

(City/State/Zip/Phone #)

2SAATS--01005—-00 s%d 18, T
[] Pex-up (] war [] man

(Business Entity Name}

(Document Mumber)

Cernified Copies Certificates of Status

Special Instructions to Filing Officer.

OHice Use Only

900322149509

i+
o) 5 lid 61030 8F AV oI K

D. scorr
DEC 2 0 2018

=

L)




SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [albahassee, [lorida 32372

(850) 656-4724

DATE 12/19/2018

“WALK IN*™
ENTITY NAME DRUID PARTNERS, LLC
DOCUMENT NUMBER
YELEASE FILE THE ATTACHED AND FETUFN ™™
XXXXXX Pl Ucpy .
ftrl}ﬁw{ cg‘ay 'T’ g
Cortifisate of Status = L
-
VRLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™ >
L_B’

T

&r&,ﬁ‘d &;o, ad( Arte & Anendments
C)oft/ﬁéa&‘& ﬂf ﬁma’ ftamhy

YAPOSTILLE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTINATION
NUMBLR OF CERTIFICATES PEQUESTED

TOTAL OWED $125.00

CHECK # 9977

Floase cal? Tina at the above namber faﬁ any I8SUes OF CONCErns. m/rf #oa 80 much/




COVER LETTER

T egletratiun Sectlon
Division of Corporations

Iiruid Pariners, LLC
SURIKCT:

Nnme of Limited Linbility Cormpany

The enclosed "Application by Vescipn Limited Liobility Compray for Authorization o Transact Business in Florics,* Czrtificate of
Existenco, und check are submitied to registor ths above rofercicod fareign Yinited liability company to transact business in Florida.

Please return alf conrospondence concering Lhis mutter (o the nllowing:

Mr, Govan D). YWhite

Name of Peisan
Dauid Paztners, LLE
T Finn/Company -
Q. Hnx $9109 o ~
- - =
Address " = -
[oan ﬂ
Nashville, TN 37205 PR "z
- i

City/State and Zip Code

gwhitef@covemuicapgraup.com

T B mail nddress: (1o be uwed To fitare anmual report nofiGication)

%

For further informatian concerning this matter, please call:

o
0
=

W)
0

Govan D, White 615 250- 1616
——— U }

Naiue of Contact Person Aren Code Daytitne Telephune Number
MAJLING ADORESY: STRERT ADTHE [L8s;
Division of Corpornlions Rivision of Corpomtions
Regisirntion Scation Kegisiration Sceilon
PO Rox 6127 Cliften Building
Tallnhnssee, FE, 32314 2641 Execentive Center Circle

Tellahnasee, IFL 32301

Enclesed idfa check for the following aimount:

$125.00 Filing Pee L] $130.00 FilingFec & ] $155.00 Piting boe . [ $160.00 Filing Fee, Cantificate
Certilicate of Statun Certificd Copy of Status & Certiiled Copy

e s S L VP e e v e e e



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WiTH SECTION 805, 02, FLORIDA STATUTES, 1T 1E FOLLOWING 1S SUBMIT TED TO REGISTER A FOREIGN LIMIED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORITM:
[ Druid Parners, 1.LC

(Nanic of Forzign Timited Laamility Campany; must include "Limited Eiability Company,” 1.1 C.."or “LLC™

(s

natne :;e:;ihhlc, ender eliemrie nme adopted for the puspase of nanaactizg business in Florida The Miemate mame imm inchade
Lrelaware

“Lisdted Liabitity Conpany " *L L C," or “LLC.7)

3.
{haidkiion under the L of whach Toreign Tanncd Thbilizy gy Iy arganeredy {FRT anmber, W appheahle)
4.
at¢ firvt sransmeted Buslnezs in Flenida, 17 prior W reghinaion
See soctions 603,0004 & 6050903, F.5. (o detenrine penally Labahity)
H21 Druid Road Fast P.O. Box 59109
6.
(Strcet Address of Pruipal Diee) (\aling Addreas)

Clearwater, FI, 33756

Nashville, TN 37205

—

7. Name and street address of Florida regisiered agent: (0. Box NOT accepiable)

e, o
: =
t o i~
= -
NRAI Services, Inc. g—
Name: , :—) l
. - il
1200 South Pinc Island Road o .
Office Address: ! j
iy
Plantasion L. 33324 wJ
, Florida D
(Ciry) (Zip coute} r
Registered agent's nceeplance:

Having been named as registered agens and 1o uccept service of process for the ubove stated limited finbility company
iesignated in this application, I hereby accept the appointment as registered agenrt and
to comply with the provisians of all statutes relative to

the pro,

al the place
and accept the ebligations of my pasition us registered agent.

agree Lo act in this capacity. | further agree
per and complete performance of my dutles, and I am famifior with

Q’Kﬁvg:u:::) R %\ALU\_LD

{Regisiercd agen’s rriwn.mn) Partricia A. Boverie, Asar

. Secretary



B. The nome, title or capacity and nddress of the person(s) who havhave awthority to mAanage is/arg:

Title or Capacity: (a1 el Adgl

Authorized Qfficer Guven B, White

PO, Box 59109

MNushville, I'N 37205

Authorized Ofticer Frederic A, Searole

P.Cx Box 59109

Washvillo, TN 37205

b€ :F Vbl 137 AR

{Usc attnchincin if necessary)

9. Autached ix a cattificats of existencs, 1o more than 90 duays old, duly authenticated by the official having custody of recards in the
jurisdiction ynder the law of which 1t is arganized. (11 s cortificste is fu forsign language, 2 transation of the certificnte under cath
of the teanslator nunt ke subinitred)

10. This ducunent it executed in ascardance with section GOED203 (1) (bY, Vlorida Statules. | am aware that any false informution
submftied in g document 16 the Department of $lote constitutes o third degiee lelony os provided forin 5.817. 155, 8.

e —— e

Sigranirs of e ttonlaod pessen

‘l‘n::l:pl'ual I o Hipwe




Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBRY CERTIFY "DRUID PARTNERS, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS

OF THE SEVENTEENTH DAY OF DECEMBER, A.D, 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DRUID PARTNERS,

LLC" WAS FORMED ON THE EIGHTEENTH DAY OF OCTOBER, A.D. 2018.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TO DATE.
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Authentication: 204117685

7108330 8300
SR# 20188193755

You may verify this cedtiflicate onling at corp.do

Date: 12-17-18
laware.gov/authver.shtml




